Lack of evidence for patient-to-patient transmission of HIV in a dental practice.
This report reviews data pertaining to the hypothesis that transmission of HIV to five patients of a Florida dentist with AIDS resulted from the patient-to-patient transfer of infectious materials through the reuse of contaminated instruments. Findings strongly suggest that patient-to-patient transmission of HIV through contaminated handpieces, prophylaxis angles or anesthetic needles or cartridges did not occur in this practice.